ABSTRACT
INTRODUCTION
Outsourcing is one of the ways to rationalise costs in health care. It consists of separating various types of activities from the structure of medical entities and then transferring their implementation to external companies [1] .
International experience shows that among medical entities outsourcing is most often related to protection of property, cleaning services, and nutrition of patients. More and more medical entities also outsource laboratory tests [2, 3, 4] .
International literature presents widely varying experiences related to the use of outsourcing in health care in individual countries [5, 6, 7, 8, 9, 10, 11, 12] . In the Polish literature, outsourcing in health care is presented in the form of a case report, i.e. as a presentation of the type of outsourcing and financial effectiveness in specific, individual therapeutic entities [13] . So far, no wider scientific research has been carried out in Poland in order to determine the number of entities using outsourcing, the type of outsourcing, the dynamics of development of particular types of outsourcing, and its financial effectiveness.
The aim of this study was to present the dynamics of outsourcing development in the scope of auxiliary activities of medical entities in Poland in 2012, 2014, and 2018.
MATERIALS AND METHODS
The research material consisted of author's questionnaires provided electronically to therapeutic entities selected from the National Register of Medicinal Entities. The survey was conducted in 2012, 2014, and 2018. Basic and ancillary services were examined. In the scope of auxiliary activities, the following services were examined: cleaning, laundry, nutrition, property protection, and waste disposal. The questions concerned the number of entities using outsourcing together with an indication of the type of services outsourced, the reasons for outsourcing by medical entities, the benefits and drawbacks that the entities have noted, including the measurement of financial effectiveness of outsourcing; and monitoring of the outsourcing partner.
In 2012, 153 questionnaires qualified for analysis, 156 in 2014, and 750 in 2018.
The study conducted in 2012 was a pilot study. In 2014, the study was continued. In 2018, the study was carried out for longer and supplemented with basic services. On the basis of the research results, the dynamics of outsourcing development in the scope of auxiliary activities of medical entities was presented.
The analysis examined the number of medical entities using different types of outsourcing for auxiliary services, reasons for outsourcing, benefits resulting from outsourcing including measurement of financial effectiveness, and monitoring of the external companies. The percentage of savings for the healthcare providers achieved by outsourcing compared to the costs of performing the same function before separating was examined. Responses provided by medical entities were analysed by means of statistical tests, such as the Friedman test or the χ2 test. Based on the bimodal distribution, 95% confidence intervals were prepared and used to compare different values in and between tables.
RESULTS
In 2012, the survey covered 153 medical entities, 70% of which were public entities. Less than 50% of medical entities employed less than 50 employees (measured in terms of the number of medical personnel). In the majority of cases, the treatment entities included in the study operated in towns with populations of up to 20,000 inhabitants. In 2014, the study covered 156 treatment entities, of which about 40% were public entities and 60% were private entities. The majority (~60%) of respondents were small medical entities employing between 1 and 50 employees (measured in terms of the number of medical personnel). Like in the 2012 study, in the majority of cases, the treatment entities functioned in towns with populations of up to 20,000 inhabitants. In 2018, the study covered 750 medical entities, including 446 public entities (59.5%) and 296 private entities (39.5%). Less than 45% of the medical entities employed less than 50 employees (measured in terms of the number of medical personnel). Again, the majority of treatment entities covered by the study functioned in towns with populations of up to 20,000 inhabitants.
The number of medical entities using outsourcing for auxiliary services was analysed. Table 1 presents the number and percentage of medical entities using outsourcing of selected auxiliary services in 2012, 2014, and 2018. Based on the χ2 test, it was found that there is a statistically significant difference in the percentage of entities outsourcing cleaning services χ2(4) = 53.66, p < 0.05, nutrition services χ2(4) = 44.17, p < 0.05, and waste treatment services χ2(4) = 109.32, p < 0.05, but no statistically significant differences were found for outsourcing laundry services χ2(4) = 64.69, p > 0.05, and property protection services χ2(4) = 75.35, p > 0.05. In each survey, about 90% of respondents declared using an external company for waste disposal, it was the most frequently outsourced service. Outsourcing of security services is also becoming more and more popular. In 2012, 47% of respondents indicated that this service was outsourced to an external company, in 2014 -56% of respondents, in 2018 -65%. The least frequently outsourced service is nutrition. In the 2012 survey, 30% of respondents indicated the outsourcing of feeding services, while in 2014 only 22%. In 2018, about 40% of medical entities indicated that they outsource nutrition services. No regularity of the increase or decrease in the percentage of medical entities outsourcing nutrition services was observed.
The reasons for the use of outsourcing of auxiliary activities by therapeutic entities are also presented. In each of the three studies, the most common reason was the excessively high cost of living for the entities' own employees and the need to introduce financial savings. The percentage of respondents indicating the aforementioned issues oscillated around 35-40% of answers. In all three studies, the high a cost of maintaining one's own staff was most frequently indicated as the reason for outsourcing cleaning and property protection services. In the case of waste treatment, the majority of medical entities have never employed staff to carry out this activity. In 2012, 72% of medical entities indicated such a response, in 2014 -74%, and in 2018 -76% of medical entities. The need to introduce financial savings was most often indicated in regards to cleaning and property protection services, and least frequently in regards to waste disposal.
Taking into account the most common reasons why healthcare providers decide to outsource (high cost of maintaining their own staff and the need to introduce financial savings), a study performed in 2018 determined whether healthcare providers managed to achieve the desired financial savings. In each of the surveyed areas of auxiliary activities, financial savings were recorded by 30-45% of respondents. The average percentage savings estimated by respondents was 20.11% with a standard deviation of 1.58. The 95% confidence interval of the estimated savings lies between 16.98% and 23.3%. Financial savings were indicated more often in the case of cleaning, laundry services, and property protection, and less frequently in the case of nutrition and waste disposal.
In addition to the possible financial benefits, it was examined whether healthcare providers had gained other benefits from the outsourcing of ancillary activities. Improvement in the quality of services provided in each of the three studies was indicated in relation to cleaning, laundry services, and property protection. In the case of waste disposal, respondents had no comparison, as they had been using an external company in this area since the beginning of their operation. A different situation applies to the outsourcing of feeding services. Table 2 compares the percentage of satisfaction with the nutrition services in the analysed period. points). In the survey conducted in 2018, this percentage was only 12% (further decrease, 6 percentage points).
Another issue analysed in the study is the monitoring of the outsourcing partner by therapeutic entities. Table 3 presents the percentage of therapeutic entities monitoring the outsourcing partner. Based on the χ2 test, a statistically significant difference was found in terms of the increase in the percentage of treatment entities that do not monitor the activities of external companies χ2(2) = 87.98, the value of p < 0.05. In each of the three studies, it was checked whether treatment providers monitor the quality and delivery of ancillary services. In the study conducted in 2012, approximately 70% of medical entities declared that they monitor the activities of outsourcing partners. Lower results were achieved in subsequent years (in 2014 -56% of respondents, in 2018 -55% of respondents). In all three studies, therapeutic entities indicated that the monitoring of waste management was the most frequent, and the least frequent was the monitoring of nutrition. Informal internal control is exercised by a small percentage of medicinal entities. On the other hand, a formalised assessment based on the specificity of the service is indicated by an average of half of the respondents in each of the five areas of auxiliary activities, in each of the three studies. A formalised assessment based on the specific nature of the service was most often carried out for waste treatment services. Such an answer was most often indicated in the surveys conducted in 2014 and 2018.
Another issue analysed is the satisfaction of medical entities with the outsourcing of auxiliary services (Table 4) .
Based on Friedman test, it was found that the degree of satisfaction with the auxiliary services provided differed significantly depending on the type of service, χ2(4) = 103.79, p < 0.001. Statistically significant differences were found for All three studies pointed to a decrease in employee and patient satisfaction with food when catering service is outsourced to an external company. Based on the χ2 test, a statistically significant correlation was found, showing a downward trend in satisfaction with the food service when outsourced χ2(2) = 89.06, p < 0.05. The percentage of respondents who drew attention to this unfavourable phenomenon decreased from 27% in 2012 to 18% in 2014 (a decrease of 9 percentage most of the analysed comparisons, except for the comparison of the degree of satisfaction with laundry and cleaning services and the comparison of the degree of satisfaction with waste treatment and property protection. The results of the conducted research indicate a decrease in the satisfaction of medical entities with the provided services -from 86% in 2012 to 67% in 2014. An increase is observed in partial satisfaction with the services provided: from 10% in 2012 to 16% in 2014 (an increase of 6 percentage points). In 2012, among the respondents who indicated partial satisfaction with the services provided by an outsourcing partner, the most frequent were answers concerning waste disposal, property protection, and laundry services. In 2014, the services the respondents are satisfied with are waste management and property protection.
In the survey conducted in 2018, the highest degree of satisfaction was found for waste disposal (80%) and property protection (60%), lower in the case of laundry and cleaning services and the lowest in the case of food services (25%).
DISCUSSION
As part of the analysis conducted, it was found that over the years under study, most of the medical entities outsource waste disposal services. The number of affirmative answers remained at a similar level, about 90% of respondents. Perhaps the high percentage of medical entities outsourcing this service is a consequence of the detailed requirements laid down in the applicable legal regulations. 
2).
The regulations define the detailed manner of handling medical waste, including: handling of medical waste generated as a result of health services provided at the place of call, the procedure for collecting medical waste in containers or bags at the place of its generation and for preliminary storage of medical waste in facilities where health services are provided or scientific research and experiments in medicine are conducted, and the conditions of internal transport, hereinafter referred to as "internal transport of medical waste" [14] . It may be difficult for healthcare providers to comply with strict legal requirements. It is likely that meeting them would require significant financial outlay, which may be difficult for medical entities to allocate [15] . Therefore, the most popular form of outsourcing is probably in the area of waste disposal. This is not only a financially effective solution, but also seems to be obligatory in many cases. In the 2012 survey, 30% of respondents indicated the outsourcing of feeding services. In 2014, there was a regression with only 22% of respondents responding positively. Then, in 2018, about 40% of medical entities indicated that they outsource nutrition services. However, this still remains the least outsourced service. This is probably related to the lack of satisfaction with food outsourcing, as indicated by therapeutic entities in all of the three studies. Nutrition is an activity that is important to patients and is relatively easy to verify. A properly selected diet, with good variety, quality, and appearance of served meals directly affects the quality of care perceived by patients. It is worth noting that in 2012 almost 70% of medical entities declared that they do not have a kitchen and buy ready meals delivered by a catering company. In the following years, this percentage increased. Meals are delivered to the medical entity wholesale, then distributed at the branches. In this situation, there is no possibility for meticulous quality control of meals. There are also delays or shortages in ordered meals. A similar relationship has been observed in studies on the outsourcing activities of medical entities in Italy. Less than 50% of public health service providers took part in that survey. It was established that outsourcing most often concerns auxiliary functions, including feeding. Very often institutions have too high expectations, which are not possible to achieve in a short period of time. As a result, the assessment of outsourcing was positive but not entirely satisfactory. Attention was drawn to important relations with service providers and proper preparation of the therapeutic entity before signing the outsourcing contract. This process should be preceded by a thorough analysis of the service providers available on the market, including the quality of their services and prices, as well as a specification of the requirements to be met by the potential provider. By doing this, the therapeutic entity can construct the contract in such a way as to be able to effectively control the external company, which will result in high quality and satisfaction with the cooperation [7, 8, 9] .
It was found that the most common reasons for outsourcing support services are excessively high maintenance costs and the need for financial savings. It cannot be ruled out that the high a cost of living as a cause of outsourcing is a consequence of the high costs of employing employees. In addition, the employer is obliged to calculate and pay social security contributions and personal income tax. In Poland, in the last decade, the socalled selfemployment has been particularly popular. This means that employees register as a oneman, nonagricultural business activity and, as persons conducting business activity, they become an outsourcing partner as an external company or conclude a contract with an external company as an outsourcing partner. As a consequence, social security contributions and personal income tax are borne by the selfemployed persons. Without describing here the advantages and disadvantages of selfemployment itself, it should be pointed out that it is a cheaper solution than employment based on a regular employment relationship.
In relation to the need to seek financial savings as a reason for outsourcing auxiliary activities, it should be stressed that, in the era of the oftenraised argument about the need to rationalise the financial management of therapeutic entities, financial efficiency is the most desirable effect and the most frequent stimulus for therapeutic entities to undertake various actions [16] . The results of studies conducted in 2012 and 2014 indicate that medical entities do achieve savings in this respect. A study carried out in 2018 specifies the values of these savings. In each of the surveyed areas of auxiliary activities, financial savings were recorded by 30-45% of respondents. The average value of the percentage savings estimated by the respondents was 20.11%. Financial savings were indicated more often in the case of cleaning, laundry services, and property protection, and less frequently in the case of feeding and waste disposal. In the case of waste disposal, this is due to the fact that medical entities have very often never employed their own staff, so they do not have a reference point to estimate the potential savings resulting from the outsourcing of this function. An example demonstrating the positive aspects of outsourcing in relation to financial efficiency is the Independent Public Clinical Hospital No. 2 of the Pomeranian Medical University in Szczecin (SPSK nr 2 PUM). The hospital widely uses outsourcing for many services, mainly in the scope of auxiliary and basic functions. A detailed analysis was carried out of the waste disposal and transport services. The analysed medical waste treatment services were provided on the basis of contracts with a significant financial benefit for the hospital. Collected data allow us to state that SPSK nr 2 PUM may be a good example for other hospitals planning to use or improve outsourcing as a useful and increasingly popular method of restructuring or developing their company. The key to the success of this outsourcing activity was the detailed definition of the needs and expectations of the hospital at the stage of specification of the public procurement conditions. As a result, the outsourcing partner performs the outsourced services much better than the organizational units of the hospital [17] .
A worrying phenomenon is the observed decrease in the percentage of medical entities monitoring their outsourcing partners. This means that some healthcare providers do not have a reliable knowledge of the quality of services provided by external providers. The decrease in the percentage of entities monitoring outsourcing partners may be a consequence of marginalisation of the quality of auxiliary services by medical entities. Such a state of affairs may also result from a lack of knowledge of the therapeutic subject. Since the healthcare provider is legally and de facto morally responsible to the patient for the quality of services provided, it should not only possess the tools to assess this quality, but also make use of them. Any civil law contract entered into with an external company should include provisions concerning the principles of monitoring and control [18] . In a study on outsourcing among medical entities in Italy, a correlation was observed -when monitoring of an outsourcing partner is performed, based on specific requirements included in the outsourcing agreement, the quality of services provided is higher, and thus the therapeutic entity's satisfaction with the cooperation is also high [7, 8, 9] .
Medical entities most often monitor the waste treatment service. This may be related to the legal regulations that outline in a detailed manner the handling of medical waste generated at the place of its production (Regulation of the Minister of Health of 5 October 2017 on the detailed handling of medical waste). This makes it easier for healthcare providers to refer to specific provisions in an outsourcing contract and then evaluate an external company according to these guidelines.
CONCLUSIONS
1. Waste management outsourcing is growing in popularity, which is probably related to the difficulty for medical entities to meet the strict requirements set out in the law on this issue.
2. The least frequently outsourced service is nutrition, which most likely results from the dissatisfaction of medical entities with the services provided by external companies. The excessively high cost of maintaining employees as a justification for outsourcing is probably a consequence of high costs of employing employees under employment contracts. As a result, socalled selfemployment is becoming more and more popular.
3. Financial efficiency is the most desirable effect and the most frequent stimulus for medical entities to undertake various types of activities, including outsourcing of auxiliary activities.
4. The decreasing percentage of treatment providers monitoring their outsourcing partners may be a consequence of medical providers' marginalisation of the quality of ancillary services. It may also result from a lack of clarification in regards to monitoring and control rules in the agreement with the outsourcing partner.
